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British Medical Association. 


CURRENT NOTES. 
Annual Meeting, Winnipeg, 1230. 

News reaches us from Canada that the Medical Associations 
of Saskatchewan and Alberta have withdrawn their usual 
gatherings this year, and will hold their annual business 
meeting in Winnipeg, on August 25th, and that the date 
of the summer post-graduate course at Vancouver has 
been changed so as not to clash with the Annual Meeting 
of the British Medical Association and the Canadian 
Medical Association in Winnipeg. This friendly action 
om the part of the three Western Provinces will ensure 
a large representation of medical men from the West of 
Canada at the Winnipeg Meeting. 


Scale of Salaries for Whole-time Medical Officers in 
Public Health Services. 

Those concerned are reminded that, until further notice, 
the old scale of salaries still obtains, and no advertisements 
for appointments which do not conform to that scale will 
be published in the British Medical Journal. It was hoped 
that the other parties to the agreement which was drawn 
up at the conferences held under the chairmanship of 
lord Askwith would have endorsed the new scale in time 
for it to come into operation on the appointed day (which 
was April lst). Though all the other parties to the agree- 
ment have endorsed the new scale no decision has yet been 
received from the Association of Education Committees, 
and the executive of the County Councils Association 
has resolved ‘‘ to take no further action in the matter.’ 
The British Medical Association, in conjunction with the 
Society of Medical Officers of Health, will now have to 
consider its further line of action. 


Assoriation fotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Brancu: Nuneaton ano Tamworta Division.—A 
meeting of the Nuneaton and Tamworth Division will be held at the 
Tamworth General Hospital on Thursday, April 17th. Dr. Stanley 
White will speak on some recent aspects of biological therapy, and 
will give a cinematograph film demonstration. 


Bovryemourn anv West Hants Brancu: Bournemovrn Drvrsion. 
~fhe annual meeting of the Bournemouth Division will be ‘held 
+ eaere o. 12, Town Hall, Bournemouth, on Thursday, April 

h, at 8 ‘m, Agenda: Annual report and financial statement 
= 1929; e ection of officers and committees for 1930; National 
“phthalmic Treatment Board Scheme—statement by honorary 
be fay paper by Mr. Richardson on puerperal morbidity, to 

ollowed by a discussion. 


AND HuntinGpon Brancu.—A meeting of the 
bridge Medical Society will be held at the Lecture Theatre, 


’ Schools, Downing Street, to-day (Friday, April 4th), at 


2.30 p.m. Dr. G. S. Haynes will read a paper on thrombosis of 
the coronary arteries and myocardial infarction; clinical cases. 
All members of the Cambridge and Huntingdon Branch are 
entitled to attend the meetings of the society, which count as 
clinical meetings of the Association. 


GtasGow anpD West oF Scottanp Brancu.—The Branch Council 
will hold a reception in the Students’ Union, University of 
Glasgow, on Friday, April 18th, at 3 | og to the successful 
students graduating in medicine on April 19th. 


HertrorpsHire Branco: Barnet Division.—A meeting of the 
Barnet Division will be held at the Salisbury Hotel on Wednesday, 


Dr. M. R. Walshe will deliver an address on the early diagnosis 
» Toa nervous disease, which will be illustrated by lantern 
slides. 


LaNncaSHTRE AND Branch: Hype Diviston.—A meeting 
of the Hyde Division will be held in the Dukinfield Town Hall on 
pec im April 9th, at 8.30 p.m. Mr. J. B. Macalpine will give 
an address. 


Counties Brancn : CAMBERWELL Division.—A meeting 
of the Camberwell Division will be held at St. Giles’s Hospital, 
Camberwell, on Tuesday, April 8th, at 9 p.m. Dr. George Riddoch 
will read a paper on headaches. 


Metropoutitan Counties Brancn: City Diviston.—A _ clinical 
meeting of the City Division, in conjunction with the Aesculapian 
Society will be held at the Metropolitan Hospital, Kingsland Road 
E., on Friday, April llth, at 4.30 p.m. Dr, J. W. Linnell will 
discuss medical cases. 


Metropouitan Counties Brancn: Fincnutey Division.—A meeting 
of the Finchley Division will be held at the Finchley Memorial 
Hospital on Tuesday, April 15th, at 8.45 p.m. Mr. J. B. Hunter 
will give an address on enlargement of the thyroid gland. 
LamBeTH AND SovuTHwark 


MetropourtaN Counties Brancn: 


Diviston.—A clinical meeting of the Lambeth and Southwark . 


Division will be held at the Belgrave Hospital, Clapham Road, 
S.W.9, on Wednesday, April 9th, when Mr. C. P. G. Wakeley will 
show some surgical cases. 


Metropouitan Counties Brancn : Lewrsnam Drvision.—A meeting 
of the Lewisham Division will be held at the Town Hall, Catford, 
S.E.6, on Tuesday, April 15th, at 8.45 p.m. Dr. J. Bright Banister 
will speak on maternal welfare. 


MetropouitaN Counties Brancn: Sr. Pancras Division.—A 
meeting of the St. Pancras Division will be held at the British 
Medica] Association House, Tavistock Square, W.C.1, on Tuesday, 
April 8th, at 9 p.m. Dr, F. N. Kay Menzies will read a paper on 
Poor Law reform, 


Mertropouitan Counties Brancn: Sovtn-West Essex Drviston.—- 
A meeting of the South-West Essex Division will be held at Living- 
stone College, Knott’s Green, Leyton, on Tuesday, April 8th, at 
9.15 p.m. Mr. A. E, Mortimer Woolf will give an address on some 
considerations on the surgery of the gall-bladder. 


Miptanp Brancn: CresterFieLp Diviston.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital on 
Friday, April 11th, at 8.15 p.m. Dr. E. F. Skinner, honorary 
physician to the Sheffield Royal Hospital, will give an address on 
neurasthenia. 


or EnGranp Brancu: Biytn Division.—The annual dinner 


of the Blyth Division will be held at Marshall's Canon Café on 
Wednesday, April 9th, at 8.30 p.m. Tickets 10s. 6d. (exclusive of 
wines). r. Norman Hodgson has promised io be the guest of 
honour, Cars may be parked in the car park, Market Square. 


[1339] 


age Ne preceded by a dinner at 7.45 p.m. (6s. excluding wines). 
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Taxzle of Dates. 


SUPPLEMENT 
MEDICAL 


Nortu or Brancn: Tynesipe Division.—A meeting of 
the Tyneside Division wi!l be held at the Tynemouth Victoria 
Jubilee Infirmary on Friday, April 11th, at 8.15 p.m. Mr. George 
Hall will give an address. : 


Soutnern Brancn: Jersey Division.—A meeting of the Jersey 
Division will be -héld at the General Hospital on Thursday, April 
17th, at 8.30 p.m. Dr. P. G. Bentlif will read a paper on judicial 
hanging. 


Sovtnern Brancn: Portsmovuta Division.—A meeting of ihe 


Portsmouth Division will be held at the Queen’s Hotel, Southsea, 
on Thursday, Apri! 10th, at 9.30 p.m., preceded by a supper at 9 
(3s. 6d., including gratuities). An address will be given by Dr. 
T. Beaton on hysteria. Members of other Divisions will - be 
heartily welcome. 


Soutn Wares anp Monmovurusnire Brancu.—A eiinical meeting of 
the South Wales and Monmouthshire Branch will be held at Brecon 
on Thursday, April 10th, 


SourH-Western Brancn: Exeter Diviston.—A mecting of the 
Exeter Division will be held at Deller’s Café, Bedford Street, on 
Thursday, April 10th, at 7.45 p.m. Mr. Norman Lock will read 
a paper on the modern treatment of fractures. Supper will be 
served at 8.45 p.m. (tickets 5s.). Morning dress. A short musical 
programme has been arranged. 


Sussex Brancn: Bricuton Diviston.—A clinical meeting of the 
Brighton Division will be held at the Lady Chichester Hospital on 
Thursday, April 17th. 


YorksyireE Branch: WaAakEFIELD, PONTEFRACT, AND CASTLEFORD 
Drviston.--A meeting of the Wakeficld, Pontefract, and Castleford 
Division. will be held at the Strafford Arms Hotel, Wakefield, on 
Thursday, April 10th. Dr. Wilfred Edgecombe, consulting physician, 
Harrogate Infirmary, will give a lecture on the spa treatment of 
chronic diseases. The meeting will be preceded by a supper at 
7.45 p.m. (3s.). 


TABLE OF DATES. 
Nomination papers now available (on application at Head 
Office) for election of (i) 24 members of Council by 
rouped -Branch¢s in British Isles;- and (ii) 2 Public 
Tealth Service Members of Council, and 4 Representa- 
tives of Public Health Service in Representative Body. 


April 19, Sat. Annual Report of Council appears in Supplement. 

May 3, Sat. Last day for receipt at Head Office of nominations: (i) by 

i a Division or not less than 3 members, for election of 

24 members of Council by grouped Branches in British 

Isles; and (ii) for election of 2 Public Health Service 

members of Council and 4 Representatives of Public 

Health Service in Representative Body. 

May 13, Tues. Motions by Divisions and Branches for A.R.M. agenda on 

matters of which two months’ notice must be given must 
be received at Head Office by this date. 

Publication in Supplement of motions by Divisions and 
Branches for A.R.M. on matters of which two months’ 
notice must be given. 

Representatives and Deputy Representatives must be 
by this date. 

Publication in . eo of list of nominations for 
election of (i) members of Council by grouped 
Branches in British Isles; gi 2 Public Health Service 
members of .Council, and Representatives of Public 
Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contcsts in above elections. 

Last day for ge at Head Office of voting papers for 
election, where there are contests, of (i) 24 members of 
Council by grouped Branches in British Isles; and 
(ii) 2 Public Health Service members of Council, and 
4 Representatives of Public Health Service in Repre- 

- sentative Body. 

June 4, Wed. = Council. 

5, Thurs. Names of Representatives and Deputy Representatives 
must be réceived at Head Office by this 
Publication in Supplement of result of election of members 

of Council by oo Branches, and of result of election 
of members of Council and Representatives in Repre- 
sentative Body by Public Health Service members. 

Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 

June 19, Thurs. Meetings of Constituencies must be held between this date 

and July 18th, to instruct Representatives, 

June 21, Sat. Supplementary Report of Council appears in Supplement. 

July 2, Wed. Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date, 

July 18, Fri. Annual Representative Meeting, B.M.A. House, London, 

July 19, Sat. Annual Representative Meeting, London, 

July 21, Mon. Council. 

Annual Representative Meeting, London, 
July 22, Tues. Annual Representative Meeting, London. Annual General 
Meeting (business part of), London. 


July 23, Wed. Council. 
Aug. 26, Tues. Annual Meeting, Winnipeg, Canada. 
Aug. 27, Wed. Annual Meeting, Winnipeg, Canada. 
Aug. 28, Thurs. Annual Mecting, Winnipeg, Canada. 
Aug. 29, Fri. Annual Meeting, Winnipeg,. Canada. 
AtrreD Cox, Medical Sceretary. 


May 17, Sat. 


May 24, Sat. 


June 7, Sat. 


Meetings of Branches and Divisions, 


Bath Bristot Branxcn. 
A MEETING of the Bath and Bristol Branch was held in th Grand 
Pump Room, Bath, on March 5th, when Dr. Cantr, profess 
Hospital, delivered a British j 
Association Lecture and showed his film on tissu cance 
and -radium. 
The Branch on this oceasion welcomed a visit from D 
Cox, Medical Secretary of the Association. An invitation hed tree 
given to the nursing staffs of the Bath and Bristol hospitals and 
nursing institutions to see the film, and a large number availed 
themselves of the opportunity. An invitation had also been 
extended to the members of the Wiltshire and of the West Somerset 
Branches. 
An audience of between three and four hundred persons was very 


_ highly appreciative of Dr. Canti’s lecture-demonstration, 


Burma Brancn. 
Trig annual general meeting of the Burma Branch was held in the 
clinical theatre, Rangoon General Hospital, on February 6th. The 
annual report of the Branch for the year 1929 was read and 
approved, as was also the financial statement, showing a credit 
balance of Rs.1,031. 

The following office-bearers were unanimously clected for 1930: 

Dr. ParakH, on succeeding to the chair, moved a vote of thanks 


to the retiring president, and the honorary secretary and treasurer. 


Major R. V. Morrison, I.M.S., professor of medicine, Rangoon 
University, showed a series of interesting cases. (1) An adult 
Anglo-Indian, with a history of chronic diarrhoea, sore tongue, and 
loss of weight; the condition had previously been diagnosed as 
sprue. The blood picture was typical’ of pernicious anaemia, the 
red _eclls numbering 1,500,000 per c.mm.; haemoglobin 60 per cent, 


‘Under treatment with dilute HCl, cooked liver, and liver 


extract the diarrhoea and sore tongue quickly disa 

and he gained 2 st. in weight. 
remained stationary for a month, and then rapidly rose to 
4,000,000 with haemoglobin 75 per cent. (2) A young man‘ had 
a history of lumbago and intractable sciatica, which had recurred 
at intervals for two years. Radiological examinations showed 
disease of both sacro-iliac joints—-presumably tuberculosis. There 
was no evidence of tuberculous disease elsewhere in the body, and 
the Wassermann reaction was negative. (3) A patient with severe 
sciatica of fifteen days’ duration. No bony Icsion could be detected 
and the Wassermann reaction was negative. He was treated with 
an injection of 20 c.cm. of 1/2 per cent. solution of novocain into 
the cauda equina, followed six days later by a similar injection of 
40 c.em. Complete recovery immediately followed tlie second injec- 
tion. (4) A case of pericardial effusion with a rub just above the 
left nipple. The patient complained of no inconvenience, and was 
walking about. It was discovered during the course of a routine 
examination. Considerable discussion ensued with regard to the 
mechanism whereby the novocain injection into the cauda equina 
produced relief of the symptoms of sciatica. A hearty vote of 
thanks to Major R. V. Morrison and the Chairman concluded the 
proceedings. 


Brancu: Sovrn-Eastern Counties Drvtsiox. 

Aw ordinary mecting of the South-Eastern Counties Division was 
held in the Railway Hotel, Newtown St. Boswells, on Wednesday, 
March 12th. In the absence of Drs. Graham and Taylor, Dr, 
Oniver was asked to take the chair. Dr. Wuire gave a cinematoe 
graph and Jantern exhibition on how biological products are made. 
The films and slides dealt with the manufacture and standardize 
tion of serums, vaccines, and calf lymph. An excellent address on 
the latest developments of biological therapy was also given by Dr. 
White. Both films and address were received with appreciation, 
and at the end a most cordial vote of thanks was given to the 
lecturer and to Messrs. Parke, Davis and Co. 


HERTFORDSHIRE Brancu : Barnet Division. 

A meretinG of the Barnet Division was held at the Barnet Victoria 
Cottage Hospital on March 11th, when fourteen members were 

resent. A representative of Petrolagar, Ltd., showed two interest 
ing cinematograph films on intestinal movements in experimental 
animals and the effects of drugs on intestinal movements. A hearty 
vote of thanks was carried unanimously. A general discussion o 
dental anaesthetics ensued. It was agreed that ante-natal attend 
ance should be charged for in addition to a confinement fee. 


LANCASHIRE AND CHESHIRE Branch: MANCHESTER Division. 
A meetinG of the Manchester Division was held en March 11th at the 
Royal Infirmary, when a very interesting and instructive demor 
stration of physiotherapeutic measures was given by Dr. J. Cowss, 
physician in charge of the massage and electrical departments at the 
Infirmary. Among other things were shown muscle testing for the 
reaction of degeneration, electrical treatment of flat feet, diathermit 
treatments, Frenkel’s exercises, and re-education of muscles. More 
than seventy members and friends attended, and a most enjoyable 
evening closed with hearty thanks to Dr. Cowan and the membefs 
of the staff who had helped. ; 
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LancaSHIRE AND CHESHIRE Brancu : Rocupate Division. 
A merrDNG of the Rochdale Division was held at the Rochdale 
ry on March 12th, when Dr. E. H. Cox was in the chair and 
fourteen members were present. 

The Secretary reported that the Local Government Act, 1929, 
questionary had been sent. to the members, as decided at_ the 
previous meeting; so far replies or acknowledgements had been 

jved from 60 per cent. of the total. 

A lecture on manipulative surgery was given by Mr. R. 

sHaw, who referred to the air of mystery with which the 

ress invested the bonesetter, and the desire of so many people 

for the unorthodox in treatment. The successes of the bonesetter 
gained great publicity, while his numerous failures were unrecorded 
in the papers. It was quite certain that the bonesetter had no 
gerets of diagnosis or treatment. The methods employed were 
srailable to any doctor who took the trouble to learn them and by 
actice acquired the requisite technique. The old tendency to 
yvoid manipulation in all cases was fast disappearing now that 
orthopaedic instruction was being given systematically in the 


medical schools. The outstanding condition where manipulation - 


had its most dramatic success was in congenital dislocation of the 
hip, and the lecturer was unaware of any case of this nature which 
had been successfully treated by a bonesetter. For more than fifty 
years Paget, Wharton Hood, and others had tried to point the way 
to success in manipulative surgery, but only in the last generation 
pad general attention been paid to this important branch of practice. 
Mr. Ollerenshaw pointed out the necessity for full anaesthesia in 
manipulative measures, and then discussed in some detail the con- 
ditions suitable for such treatment in the shoulder, elbow, hip, 
knee, ankle, foot, and spine, describing the methods which, in his 
rience, had been most beneficial. 
. Bateman, Cox, Dickson, Mervin, Stack, and Latuam took 
tin the subsequent discussion. On the motion of Dr. Bateman, 
seconded by Dr. Jerrerson, a hearty vote of thanks was accorded 
to Mr. Ollerenshaw for his interesting lecture, which was of great 
ical value to his audience. 
By the kindness of the Matron and her staff, light refreshmenis 
were provided after the lecture. 


Metropouitan Counties Braxcu: Ciry Division. 

Aweetinc of the City Division was held on March 4th at the Metro- 
itan Hospital, when thirty-five members were present. Dr. J. 
uxinG, assistant medical officer of health for Shoreditch, opened 
a discussion on small-pox with an extremely interesting account of 
the clinical aspect of the present outbreak in his borough, and com- 
pared it with other outbreaks he had seen. He emphasized that 
the Western and the Eastern types merged into one another with 
no clinical dividing line. Having dealt with the general symptoms 
and signs, he mentioned the fact that no area was immune from 
the rash, and that some other local lesion, such as a burn, might 
determine a concentration of lesions on or around the affected area, 
h there might be very few spots elsewhere on the patient’s 
skin. He stressed the fact that the late sign of scabbing, as met 
ith on the palms of the hands, soles of the feet, and in the region 
of the malleoli, was just as definitely diagnostic of small-pox as 
were the earlier lesions. With regard to the papulo-vesicular 
stage, he placed most reliance on the depth of the lesion in the skin. 
He said that whereas contacts used to be kept under observation 
for sixteen days, they had recently had some cases which had not 
developed until the eighteenth day, and that the latter time was 
now fixed for observation in his borough. He discussed the differ- 
ential diagnosis of small-pox from chicken-pox, urticaria, impetigo, 
acne, ns even from acute abdominal disease, and mentioned 
dificult cases of the latter which had occurred. There had been 

24 cases of small-pox in Shoreditch since January lst. 
Dr. Cuark Trotter, medical officer of health for Islington, dealt 
with the administrative side of the problem, and gave an interesting 
nd amusing seriés of anecdotes of cases and difficulties he had met 
with in his experience of small-pox since 1902. He mentioned that 
formerly the duties of medical officer of health included the burning 
of the patient’s infected possessions and judging the cash compensa- 
tion of the same, which led to some differences of opinion with the 
owners. He thought it dangerous to state that the infectivity only 
commenced with the onset of the rash, because patients often over- 


looked the rash for a day or two, and contacts might thus be missed. 


He was also of the opinion that the medical officer of health would 
be greatly assisted in his work of confining an epidemic if the fever 
hospitals would notify him when a patient was being discharged 
ome. He said that 104 cases of small-pox had occurred in Islington 
since January 1st. 

A general discussion followed, and questions were answered by the 
openers. The meeting closed with a vote of thanks to Drs. Fanning 
and Clark Trotter. 


A clinical meeting of the Division, in conjunction with the 
Aesculapian Society, was held at the Metropolitan Hospital on 
March 14th, when Dr. T G. Snore was in the chair. Mr. 
.C. W. Capps showed cases of left otitis media with temporo- 
sphenoidal abscess, sarcoma of the left antrum treated by radium, 
stricture of tho oesophagus, hysterical aphonia following an 
scident, double otitis media with atresia of both meati, Bell’s 

» low-grade cellulitis of nose, Bedzal’s type of mastoiditis, 

ypus, and sinusitis. 


Merrorourtay Countres Brancn : anp Sorruwark 
Division. 
Gimicat meeting of the Lambeth and Southwark Division was held 


De Lambeth ospital, Brook Street, S.E.11, on March 7th, when 
M. J. Fexrox, in opening the meeting, welcomed Dr. A. G. 


Thompson, medical officer of health for Lambeth, as a new member 
of the Division. 

In an address on radium and z-ray therapy Dr. G. Sressine 
explained the different rays of radium and its method of applica- 
tion, and gave a detailed account of what growths could be treated 
with it. He said that he obtained 40 per cent. successful results; 
the dangers to patients were broncho-pneumonia, necrosis, an 
anaemia. Dr. Stebiing showed the radium needles in the x-ray and 
radium department of the hospital, and demonstrated how they 
were applied. He also showed his new radium therapy apparatus, 
which had been constructed according to the specifications of Pro- 
fessor Holfelder of Frankfort-on-Main.- He said that the hospital 
possessed half a gram of radium. 

_ A hearty vote of thanks was accorded to Dr. Stebbing for his 
interesting and instructive address. 


Miptanp Brancn: Buxton Division. 
At a meeting of the Buxton Division, held at the Devonshire 
Hospital, on Thursday, March 6th, Dr, Norman Kuerz, honorary 
physician to Ancoats Hospital, Manchester, gave an extremely 
interesting paper on dyspepsia. 

Dr. Kletz said that ‘‘ dyspepsia ”’ could in no sense be regarded 
as a diagnosis, any more than could dyspnoea or pain in the back. 
The term included any disturbance, at any stage, in ‘the ehemical 
or nervous mechanism of the complicated process of digestion, but 
usually implied gastric dysfunction, Gastric dysfunction might give 
rise to a variety of symptoms, which though individually might have 
» a ried significance, and have nothing to do with the stomach, 

_ considered collectively, they might point to the stomach as the 
origin of the disturbance. In enumerating the symptoms of gastric 


| dysfunction, he emphasized the fact that discomfort or fullness 


might have exactly the same significance as actual pain, and might 
be produced by the same mechanism. Nausea was sometimes as 
important as vomiting, and variation in appetite, apart from 
hunger, might have important diagnostic value. He discussed in 
detail the causes of gastric dysfunction or dyspepsia, and their 
differential diagnosis. The stomach might be the seat of — 
disease, acute or chronic gastritis, ulcer, carcinoma, ete. There 
might. be an inherent or acquired hypotonia, with or without a 
general visceroptosis. The cause might be reflex in origin, from 
the gall-bladder, appendix, colon, etc. There was also a toxic 
group, the result of chronic infection; in this group Dr. Kletz 
placed the dyspepsia of anaemia. He emphasized the importance of 
errors of habit in producing very baffling and puzzling cases of 


gastric dysfunction which, though simple in origin, often gave rise 
to a diagnosis of organic disease. He discussed the ibility of 
the occurrence of cases of purely functional origin. Though they 


existed, they were not present nearly so often as they were 
diagnosed, and they were largely attributable to the patient’s 
undue appreciation of the normal functioning of the organ. 
Reviewing the means by which the diagnosis might be arrived at, 
Dr. Kletz carefully considered the value and scope of a variety of 
special means of investigation, including the fractional test meal, 
radiology, and the presence of occult blood in the stools. These 
methods were extremely valuable, indeed essential sometimes, but 
in no case could they take the place of carefully considered clinical 
findings. In conciusion, various dietetic and other therapeutic 
measures were briefly discussed. 

The thanks of the meeting to Dr. Kletz were conveyed by the 
CHarRMAN, on tiie motion of Dr. Hovtsroox. 


Nortu or EnGianp Brancn : NortH Drvision. 

A MEETING of the North Northumberland Division was held in the 
Infirmary, Alnwick, on March 11th, when Dr. Stantey Waite, who 
was introduced by Dr. MacNass, chairman of the Division, showed 
a cinematograph film entitled “‘ How biological products are made.” 
The film proved of the greatest possible interest, showing as it did 
the preparation of serums, vaccines, etc. Dr. White also gave a 
most interesting and instructive address on recent aspects of bio- 
logical therapy, which was listened to with great attention by the 
twenty-five members present; it was illustrated by lantern slides. 
The second reel showed the preparation of vaccines and calf lymph, 
and was also of great interest. At the conclusion Dr. White was 
most heartily thanked, on the motion of Dr. Scort Purves, for the 
excellent demonstration he had given; it was or by all present 
that the meeting had been one of the best ever held in the Division. 
Tea was kindly provided by the Matron of the Infirmary, who was 
also responsible for the excellent arrangements made in one of the 
wards for the successful showing of the film. 


Unitep Provinces Brancn. 
A Genera and clinical meeting of the United Provinces Branch was 
held in Lucknow on February 7th, when Colonel C. A. Sprawson, 
C.L.E., V.H.S., I.M.S., was in the chair. It was reported that 
within two months of the formation of the Branch forty-six new 
members had been elected and six more were pending election. 
Rules with regard to membership were unanimously adopted. 

Dr. Isaac Santra, the officer in ae of the Leprosy Survey, gave 
an interesting address on leprosy, which he illustrated by Em 
slides. He stated that leprosy was not hereditary; an infected girl 
should not marry till cured, and if married should not beget 
children. If a leper mother = birth to a child it should be 
brought up away from her. ‘prosy in India began as a nerve 
infection and developed an infective stage; after about twelve or 
thirteen yvars it became again non-infective. The patient in the 
early nerve stage showed usually a depigmented patch with anaes- 
thesia. The lecturer dealt with diagnosis, and then enunciated 
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three principles of the anti-leprosy campaign in India. He empha- 
sized the need of inspecting children of school-going age and of 
domiciliary visits by doctors. In an account of the different forms, 
of treatment details were given as regards the calculation of the 
dosage and the financial conditions concerned. An interesting map 
of India was exhibited, with the incidence of leprosy marked on it 
for different places. ‘ 

A number of questions were asked, to which Dr. Santra replied. 
A vote of thanks to Dr.- Santra:for his useful and informatory 
address was adopted on the motion of the CHAIRMAN. 


Yorxsuire BrancH: Barnstey Division. 

At the fourth meeting of the session of the Barnsley Division, held 
on March 6th, Dr. Jonn Penver opened a discussion on_ maternal 
mortality from the general practitioner’s point of view. He bricily 
sketched the aspects of the subject in concise and lucid form, and 
invited criticism and views from members. Most of those present 
had some interesting point to discuss, and the meeting was instruc- 
tive and at times humorous. 


Yorxsnire Brancn : WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division. 

A meetinc of the Wakefield, Pontefract, and Castleford Division 
was held at the Red Lion Hotel, Pontefract, on March 6th, with 
Dr. W. Srepuen in the chair; thirty members were present. Dr, 
C. OtprieLp gave an inieresting address on hackache in women, 
during which he expressed the opinion that the vague chronic 
backache of which a very large number of women complained was 
very rarely due to any organic disease. He considered that laceration 
of the cervix, which he regarded as a common condition, was very 
seldom a cause; the same remark applied to prolapse, and still less 
did he regard retroflexion as a factor in the condition. He depre- 
cated operations for fixation of the sacro-iliac or lumbo-sacral 
joints. The condition should not be regarded as serious, and 
should be treated by simple measures. He thought that many 
cases were psychopathic rather than pathological, being due to an 
anxiety neurosis; headache, insomnia, and urinary symptoms were 
often associated with the backache in these cases. Investigation 
had failed to reveal any sort of organic disease, and the condition 
was often due to worries of various sorts, coitus interruptus being 
a frequent cause. 

The following members took part in the subsequent discussion : 
Drs. Butter, Lister, McCartny, RapcuirFe, and STEVEN. 


MERSEYSIDE HOSPITALS COUNCIL. 


A PENNY-IN-THE-PouND SCHEME. 

We have received for publication a memorandum on the 
present position of the Penny-in-the-Pound Scheme, 
furnished by the British Medical Association representa- 
tives on the Merseyside Hospitals Council at the request 
of the Executive Committee of the Liverpool Division 
of the Association. This memorandum, of which we give 
the substance below, is signed by Mr. F. Strong Heaney 
and Dr. KE. I. Claxton. 

The scheme, it is suggested, may now be looked upon as 
a financial success. It is probable that £100,000 will be raised 
in the current year, and, as there are many workshops and 
business premises which have not: yet adopted the scheme, 
there are possibilities of still further extension. The executive 
committee considering the contributory scheme has accepted 
the conditions laid down by the British Medical Association 
and adopted by the Hospitals Staffs Association when the 
scheme was put in operation. Particulars of each of these 
conditions may be summarized as follows : 

Medical LRepresentation.—There are medical representatives 
on the council and on most of the committees. The secretary 
of the hospital organization committee is Mr. K. W. Monsarrat, 
who has been largely responsible for the arrangements between 
the additional hospitals which have associated themselves with 
the scheme and the Merseyside Hospitals Council. In each 
case the conditions have been made satisfactory to the members 
of the medical staff, who are, in fact, the local practitioners. 

Income Limit.—The scheme has adopted the income limit of 
the British Medical Association, with this slight modification, 
that all manual workers are eligible. If treatment is given 
to patients whose income exceeds this limit it occurs more 
or less by agcident. Dr. J. C. Matthews and Mr. Birch 
have been appointed to investigate the means that are taken 
to ensure that this regulation in regard to income is observed. 

Propaganda.—-Dr._ Matthews has constantly urged on_ his 
colleagues the need for accuracy in speeches of propaganda ; 
medical objections to the methods employed by the secretary 
of the scheme in obtaining new members will continue to 
receive the attention of the publicity committee. 

Letter of Introduction and Doctor's Signature.—The principle 
that every patient attending hospital who does not require 


immediate attention should first have the consent of his family. 


doctor has been recognized b roviding a 
doctor’s signature in the fhe 
introduction is valid without this signature. Complaints h of 
been received from practitioners that this provision doc Bai 
actually fulfil the conditions that were contemplated pr Pe 
inception of the scheme. It is said: (a) that some saul 
are seen at hospital without a doctor’s signature ; (b)' thane 
doctor, even in cases that are not urgent, is sometimes pt 
sented with a letter of introduction for signature withers 
having seen the patient, and that the only way to avoid ee 
feeling is to sign the letter although a consultation ma he 
unnecessary, and the claims of the patient unsuitable, 
unjustified by his financial position. It is generally reco nied 
that (@) is undesirable; and, with the exception’ of the u 
employed and indigent, every effort is being made to woven 
patients gaining admission to an out-patients’ department 
without the signature. The number so admitted must now he 
almost negligible. Two suggestions in regard to (6) are unde 
consideration : (1) That a form of certificate giving details of 
the case and specifying why a consultation at hospital is con 
sidered necessary should be substituted for the present quali. 
fication. (2) That patients in employment who present them. 
selves at the out-patients’ department should be referred by the’ 
almoner to the casualty medical officer, who in turn should Yefer| 
to the family doctor. The merits of these two methods have 
been discussed by the executive of the Divisicn. 1t was thought! 
that either method would meet the difficulty so far as cop. 
sulting honorary officers was concerned, but that alternative 
No. 2, which regularized direct access to the hospital in cases. 
that were not urgent, even though access were permitted to a 
junior officer, should be deprecated, as the change would 
probably be interpreted as a general invitation to all con- 
tributors, whether able to pay the practitioner’s fee or not.’ 
to seek their first medical interview at the hospital rather 
than at the surgery. [No. 2 has been adopted since the 
memorandum was drawn up.] In the absence of agreement 
between the various medical interests formal instructions haye 
not been issued to raise the question as a definite issue at 
the Merseyside Hospitals Council. 

Payment of Medical Staffs.—The allocation to medical stafis) 
is approximately 5 to 6 per cent. of the sums paid to the 
hespitals. This is recognized to be wholly inadequate for! 
the services rendered. However small the amount may be, 
the hospitals are being enabled to carry out a contractual 
obligation undertaken by their committees. Whatever effect! 
it may have on the honorary status of the staffs, there is 
general agreement that the time has come when the new 
non-charitable relationship both of contributing patients to 
the hospitals and (in this limited sphere) of honorary staffs 
to the hospitals must be recognized. y 

Progress of the Scheme.—Since the last report was made to 
the Division further progress is indicated by the provision of 
an ambulance for conveying contributors from their homes 
to the various hospitals, and from the voluntary to the Poor 
Law hospitals; and the gradual extension ef the contributory 
scheme hevond Liverpool. It is hoped that the Liverpool 
hospitals will be indemnified by West Lancashire and North 
Wales for the treatment of patients who reside outside the 
city boundaries. The memorandum ends by remarking that 
the scheme has obviously been a’ godsend to the hospitals, 
but that it has imposed more severe duties on the hospital 
staffs. If properly administered, there does not appear to 
be any reason why the scheme should affect the relations 
between patients and their family doctors. 


GENERAL MEDICAL COUNCIL. 
Executive CoMMITTEE. 


Tue principal matter which engaged the Executive Committee 
of the General Medical Council at its meeting on February 
24th was the question of the Indian medical degrees. The 
decision of the Committee was fully reported in our issue, 
of March 15th (p. 508). Other business was as follows : 


Foreign Hospitals. 

Correspondence has taken place between the Council and. 
the Privy Council with regard to British practitioners being 
permitted to act as medical officers of the Queen Alexandra 
Memorial Hospital at Marseilles. The British consul-general 
there has suggested that an agreement should be sought with 
the French Government whereby any person on the British 
Medical Register should be authorized to hold the position 
of, and to act as resident physician or medical officer in, the 
Hertford Hospital, Paris, the Queen Victoria Hospital, Nie 
the hospital at Marseilles above mentioned, and such othet 
hospitals as might by agreement be included in the -arrang 
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t. It would be understood that if French citizens were 

Meitted to these hospitals they would be treated by French 
eal officers, and that the French doctors would be 
w thorized to levy such fees as might be agreed between 
aa and the patients. On the British side a similar arrange- 

nt might be made with regard to the French Hospital in 
London or any other hospitals. The President reported that 
he had informed the Privy Council that the General Medical 

Council would warmly welcome any scheme which would 

rmit medical practitioners registered in this country to 
attend British subjects in the three hospitals in France men- 
tioned. It has been ascertained from the French Hospital in 
Jordon that British subjects were only admitted in cases of 
emergency, but that, while in hospital, they were treated 
impartially by British or French practitioners. _ Therefore in 
this country the proposed scheme had been in a measure 
anticipated, and so far as the General Medical Council was 
concerned, it would be quite satisfied with the treatment of 
British subjects by British practitioners in the British hos- 
itals in France. The Committee endorsed tlie President's 
statement. 

Swaziland Proclamation. 

A medical, dental, and pharmacy proclamation was made in 
Swaziland in 1929. Hitherto, under the proclamation of 1905, 
the Transvaal Medical and Dental Ordinance, 1904, has applied 
to Swaziland. The new proclamation provides that no one 
shall practice as a medical practitioner or dentist in_ the 
territory unless he is registered. Those possessing qualifica- 
tions entitling to registration in the United Kingdom may 
have their names entered on the Jtegister. Missionaries who 
are not registered may prescribe drugs and aftord medical 
and surgical aid, provided they act without any fee exceeding 
one shilling for each attendance. Heavy penalties are pro- 
yided for unregistered practice: for the first offence a fine 
not exceeding £50, or, in default of payment, imprisonment, 
with or without hard labour, not exceeding six months. 


Inspection of Examinations. 

It was reported to the Committee that Drs. Wardrop Griffith, 
Farquhar ues, and J. 8. Fairbairn had accepted invitations 
to act as inspectors in medicine, surgery, and midwifery 
respectively, and that the inspection had already begun. It 
was resolved to direct the attention of the inspectors to the 
resolutions of the Council in regard to professional education 
adopted in 1922, and to request them to report how far the 
examinations indicated that these resolutions had promoted 
the teaching of the preventive aspects of medicine, surgery, 
and midwifery in the medical schools and clinical hospitals 
throughout the country. 


Degree in Orthopacdic Surgery. 

From the certified list of persons admitted to medical and 
surgical degrees recently at the University of Liverpool it 
was noticed that three were admitted ‘‘ Masters of Ortho- 
paedic Surgery (M.Ch.Orth.).”? As there was some doubt as 
‘o whether or not this degree was entirely separate and 
distinct from the Ch.M., inquiry was made of the university, 
and on the reply being received that these two degrees 
were entirely separate and distinct, the matter was brought 
before the President, who was of opinion that the M.Ch.Orth. 
was registrable as an additional degree in surgery. The 
recessary addition has therefore been made to the preiiminary 
matter of the Medical Register. 


Correspondence. 


SOURCES OF WASTE IN VOLUNTARY 
HOSPITALS. 

Sin—One is constantly aware of the efforts being made by 
the voluntary hospitals to collect the funds which are necessary 
for the successful running of such admirable institutions. So 
much thought is given to the effort to increase income that 
the reduction of unnecessary expenditure does not seem to have 
had sufficient attention. May I be allowed to point out some 

rections in which I consider that unnecessary expenditure is 
sing incurred by the voluntary hospitals and suggest remedies 

or these ? 


1. Indiscriminate Admission of Patients to the Out-patient 


md Casualty Departments.—I would suggest that, apart from 
tmergencies, all patients at their first visit should pass through 

¢ almoner’s department, and that only those who bring a 
tier from a doctor, or successfully prove that they are not 
msured under the National Health Insurance Act, or prove 
that they are too poor even to afford the most modest doctor's 
dee, be passed through. This, of course, would bar all persons 


entitled to medical benefit under the Insurance Act and all 
those able to contribute to such a contributory scheme as has 
been running in London and many other paris of the country 
for several years. Such schemes, for the moderate sum of 
3d. or 4d. per head per week, provide the patient with a 
family doctor who agrees to give him general practitioner treat- 
ment when necessary. This would lessen the crowding of out- 
patient departments, and also their expense, which must con- 
stitute a considerable part of the cost of running a voluntary 
hospital. I do not think that the consultants working in cut- 
patient departments wish to treat minor ailments, and for 
teaching purposes these are of little value. So that this would 
also relieve the consultant of a mass of work which he does 
net want, and would allow him to resume his role of con- 
sultant. Also he would have Jess work to do in the out-, 
patient department, and would have more time to teach on the 
cases that came up for an opinion. 

2. The Provision of Large Quantities of Medicine.—1 do not 
know what the drug bill of a large voluntary hospital amounts 
to during a year, but it must be very large considering that 
nearly every patient leaves the casualty and out-patient depart- 
ments with a large supply of medicines. One hears a great 
deal about the enormous quantity of drugs swallowed by the 
insured population. Is not this tendency perhaps a little stimu- 
lated by the treatment they receive when they go to hospital’ 
I would suggest that a start be made by the voluntary hospitals 
in the education. of the public against the medicine habit. 
This can be done much more easily in a hospital than’ in 
general practice. Again, when a patient is sent up by a doctor 
for an opinion or for some. such treatment as is. outside his 
scope—-for example, x-ray and physiotherapy—and the patient 
is already receiving medicinal treatment from his general prac- 
titioner, is it necessary for the hospital to give him a further 
supply of medicine? I would suggest that in such cases advice 
be given to the doctor, and only such treatment given to the 
patient as cannot be given by his private doctor. 

3. The Extended Use of Hospital Contributory Schemes.— 
Large numbers of patients who contribute to such schemes as 
the Hospital Savings Association attend the voluntary hospitals 
for minor ailments and receive medicinal treatment. No charge 
is made to these patients. I would suggest that under such 
schemes only such treatment should be given as cannot be given 
by a general practitioner, and that such contributions should he 
reserved for such things as, I believe, they were originally 
intended—for example, in-patient treatment, operations, con- 
sultations, #-ray examinations, physiotherapy. 

My suggestions in summary are: (a) that, except for emer- 
gencies, no patient be treated in the casualty or out-patient 
department unless he brings a letter from a doctor or he proves 
that he is not insured under the National Health Insurance Act 
and is unable to pay a doctor; (4) that an attempt be made to 
decrease the quantity of medicines supplied; (c) that if a 
patient is referred by a private docior from whom he is already 
receiving treatment, no treatment which can be given by the 
private doctor should be given at the hospital; (d) that hospital 
contributory schemes be limited to treatment which cannot be 
given by a general practitioner.—I am, etc., 

London, W.2, March 21st. J. CoHEN. 


Pational Insurance. 


LONDON PANEL COMMITTEE. 


Ar the meeting of the London Panel Committee, on March 25th, 
under the chairmanship of Dr. H. J. Carpare, the resignations 
from the committee of Drs. C. W. Hogarth, J. E. C. Morton, and 
M. J. Houghton were accepted with regret, and they were thanked 
for their valuable services. Dr. Ellis Stingo and Mr. Philip H. 
Minchiner were appointed members of the committee to fill two 
previous vacancies. 


Procedure of Inquiry into Cases of Excessive Prescribing. 

Arising out of the recent £100 penalty case, consideration has 
been given to the procedure of the committee in investigating 
cases of alleged excessive prescribing. Inquiry has been made . 
of the Minister whether the committce’s. present practice of 
delegating the duty of investigation to its Pharmacy Subcommittee 
is in accordance with the Regulations, and, if so, whether the sub- 
committee should send its report direct to the Ministry, the 
Insurance Committee, and the practitioner concerned, or should | 
submit it to the full Panel Committee, not all the members of 
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which have heard the evidence. The reply of the Ministry was 
that it would be necessary for the committee to make specific 
provision in the scheme under which it was constituted for the 
appointment of any subcommitiees and the delegation to them 
of any functions. The present constitution of the Panel Com- 
mittee does not provide for the appointment of subcommittees; 
although several subcommitiees are in existence, they have been 
set up merely under the standing orders. 

Dr. R. G. Cnase, submitting a report on the subject, said that 
it was proposed to amend the constitution of the committee so 
as to ensure that investigations into excessive prescribing—or into 
other matters—were conducted in accordance with the Regulations, 
and to enable the committee legally to exercise some powers of 
delegation to the Pharmacy Subcommittee. Nome difference cf 
opinion existed as to the manner of such delegation, whether full 
power should be given to the subcommittee to make the investiga- 
tion, find the facts, and report direct to the Ministry and the 
Insurance Committee, or whether the subcommittee should be 
required to report to the Panel Committee, and whether the Panel 
Committee, while the facts still stood, should have power or not 
to alter the subcommittee’s decision. The only alternative would 
be for the full commiitee to carry out the investigation itself, 
which would be a cumbrous prcecedure, but it was not per- 
missible to conduct part of the investigation in the subcommittee, 
and then to complete the invesiigation in the whole committee. 
Dr. Chase proposed that the committee should request the approval 
of the Minister of Health to the following amendment of the 
scheme for its constitution : 

The committee may appoint such subcommittees as they may 
think fit, and such subcommittees shall consist wholly of 
members of the committee. The committee may delegate to 
any subcommittee so appointed any of the powers and duties 
of the committee, and any resolution of the committee appoint- 
ing a subcommittee shall define the powers and duties dele- 
gated to it and its term of office. 

Dr. Grece took the view that the committee had no right to 
delegate its responsibilities to a few individuals. Moreover, if he 
himself were charged with any breach of the Regulations, he 
would be much more comfortable before a large jury (the full 
committee) than before a small one. He advocated leaving as 
much as possible of the work in the hands of the whole commitiee, 
unwieldy though it might be. Other members, however, spoke 
in favour of the resolution, saying that they themselves would 
prefer to be judged by a small rather than by a large jury. 
Dr. Parrrince said that, much as he disliked the idea of putting 
into the hands of a subcommittee the full powers of the committee, 
he felt that as a matter of practical politics that was the only 
course. 

The resolution requesting the approval of the Minister to the 
amendment set out was approved by more than a _ two-thirds 
majority, and the precise nature of the delegation is to be the 
subject of a further report. 


LONDON INSURANCE COMMITTEE, 
Practitioners’ Fund. 
Ir was announced at the meeting of the London Insurance Com- 
mittee, on March 27th, that the amount of the Central Practi- 
tioners’ Fund for 1929 had been finally determined at £6,256,460, 
of which the London share was £824,326. The committee has 
already paid to practitioners, in the four quarterly settlements, 
from the amount provisionally allocated, the sum of £802,378, and 
therefore £21,948 remains to be divided. This sum is distributed 
among practitioners in proportion to the sums of the number 
of persons on their lists on the first day of each of the four 
quarters of the year. Practitioners will receive an additional 
payment at the rate of 0.7d. per unit per quarter, making a total 
payment for the year of 8s. 9.33d. per unit of credit, as com- 
pared with 8s. 11.72d. in 1928. The Government actuary is not 
yet in a position to make a recommendation upon which the final 
determination of the central pool for 1930 could be based. It 
is pointed out, however, as in previous years, that it must not 
be assumed that the final determination of the fund will neces- 
sarily result in a payment additional to the payments made on a 
provisional basis. 
Withholding of Fines. 

In a case of excessive prescribing in which the committee had 
decided to represent to the Minister that a sum of £5 should be 
withheld with a view to the same amount being deducted from 
the remuneration of the practitioner, the Minister had decided on 
this occasion not to withhold any money. The Panel Committee 
had found the excess in question to amount to £2 17s. 7d., 
whereas the referees appointed by the Minister to conduct an 
inquiry assessed it at £7 10s. The reason for the Minister’s 
decision is the small amount of excess cost occasioned, together 
with the fact that the practitioner had had iittle experience of 
insurance practice during the period under review, and that his 
attention had not been specially directed to prescribing before 
the visit of the regional medical officer, out of which the 


proceedings arose. 


In another case in which the practitioner had 

to have kept proper records—only 78 record cards pr 
entries of attendances or visits for 1929—the Minister féeli - 
it was possible that the practitioner had not appreciated the , 

extent of his duties, decided on this occasion not to re ui = 
deduction from his remuneration, but warned lim that ea ss 
cards would be inspected again in the course of the next twel 

months, and that if they were then found not to be in Pit > 
ance with instructions a fine—which might be substantial fa ‘ 
defects were serious—would be imposed. the 


Employment of Assistants. 
1e Medica rvice Subcommittee made a report on 

ment of assistants. This stated that the which 
tioner employed an assistant should be primarily determined 4 
the practitioner, but he must have reasonable regard to the 
circumstances of the practice. The matter was not free from 
difficuliy, but the subcommittee considered, in the absence of 
precise definition, that the spirit of the requirement was met 
if a practitioner had a bona-fide arrangement with a salaried 
assistant whereby he had the first call on the services of that 
assistant. Any arrangement of the kind should, of course be 
such as to secure continuity in employment. ‘“ It follows a a 
corollary to the foregoing’’ (the report continued) “ that, if 
it were established to our satisfaction in any case that a practi- 
tioner had not taken all the steps reasonably open to him to 
secure continuity of employment of an assistant and did not bona 
fide employ an assistant continuously in his practice, we should 
have no alternative but to regard it as a failure on his part to 
observe the conditions governing the consent to employment of 
an assistant, and to recommend that a portion of the extra 
remuneration which he secures hy virtue of the employment of 
an assistant should be withheld from him, the amount withheld 
being dependent upon the consideration of the whole of the cir. 
cumstances and not merely upon an arithmetical calculation.” 


EXCESSIVE PRESCRIBING: £10 PENALTY.” 
Tue City and East Tondon Obserrcr has published a letter recently 
addressed by the Public Health Committee of the Stepney Borough 
Council to the Minister of Health, in regard to the £100 penalty 
proposed to be inflicted on four insurance practitioners im that 
borough (see Supplement, February 8th, p. 41, and following 
issues). The ietier runs as follows: 


“The attention of the Public Health Committee of the council 
has been called to reports in the local press according to which 
four East End panel doctors may suffer a deduction from their 
remuneration as the result of alleged excessive preseribing. The 
committee recognize that it may be successfully argued that the 
council have, in a matter of this nature, no locus standi to justify 
any intervention on their part. It is, nevertheless, felt that you 
will, from your personal knowledge of the economic conditions 
prevailing in such a borough as Stepney, recognize the ability 
of the council to appreciate such a position as that which has 
nny arisen, and which the committee understand is, in 
effect, an alleged excessive ordering. There is, the committee 
submit, no one more competent to express an opinion upon the 
needs and necessitics of patients than those oben duty it is 
to heal the sick and suffering, and in this connexion it cannot 
be denied that the really competent judges of the standard of 
necessities required must necessarily be those who come in direct 
contact with the people themselves. Another aspect of the matter 
which the committee feel will, in particular, personally appeal 
to you is the sympathy which is necessarily enlisted by reason 
of the condition of many of the people who live in the Leneust 
with the result that it may be well said that, even though such 
an allegation as that preferred against the four medical practi 
tioners in question were proved, their action might well have been 
dictated by humaniiarian considerations. The committee under- 
stand that an appeal -has been lodged to you on the ground 
that the proposed penalty is uncalled for, and I am im this 
connexion to express the hope that, notwithstanding the action 
taken may legally be justified, you will be good enough to take 
into account the many circumstances which necessarily circum 
scribe the treatment of cases in such a borough as Stepney. .. - 


At the meeting of the Stepney Borough Council, en March 26th, 
the town clerk reported the receipt of a reply from the Ministry 
in which an undertaking was given to consider the subject-matter 
of the letter. 


DANGEROUS DRUGS: WITHDRAWAL OF AUTHORIZATION. 
Tue Home Secretary gives notice that he has withdrawn from 
Charles Cecil Dutton, a registered chemist, of Addingham, Iikley, 
the authority granted by the Regulations made under the 
Dangerous Drugs Act, 1920, to persons who lawfully keep ope 
shop for the retailing of poisons to be in possession of and 
supply raw opium, coca leaves and Indian hemp, to manufacture 
any extract or tincture of Indian hemp, and to carry on 't 

business of retailing, dispensing, or "om the drugs # 
preparations to which Part IIL of the Act, 1920, applies. Any 
erson supplying Mr. Dutton with raw opium, coca leaves 
ndian hemp, or any of the drugs or preparations to 
Part ITT of the Act applies will be committing an offence. 
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Mabval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
n Commanders H. L. Douglas to the Royal Naval Hospital, 


Yarmouth; A. T, Rivers to the President; PF. G UU. R. Black and W. G. 

Thwavtes to the Victory; A. J. Tozer to the Kepulse; F. J. D. Twigg to 

Nelson. 
ner Commander B. R. Bickford, D.S.0., has been placed on the 
retired list with the rank of Surgeon Captain. 

Surgeon Lieutenants to be Surgeon Lieutenant Commanders: J. G. 
Holmes, R. G. Anthony, E. R. Sorley. 

Surgeon Lieutenants J. G. Lynch to the Kamilies; L. P. Spero to the 
Vernon; C. T. Hvatt to the Defiance; 0. Watson to the Beaufort; J. W. 
Nesbitt to the Fitzroy; D. R. F. Bertram to the Keppel; R. C. Foster to 

Britannia for R.N, Cadets’ Sick Quarters, Dartmouth, temporary ; 

| J. Farr to the Verbena; N. A. Dickinson to the Pembroke for R.M. 
Infirmary, Chatham; R. B. McVicker to the Veronica; E. C. Johnson to 
the Flinders; J. C, Gent to the Kellett; M. F. Quinlan to the Rodney; 
W. M. Greer to the Malaya. 

C. Ommanne-Davis has entered as Surgeon Lieutenant for short service, 
and appointed to Haslar Hospital for course of instruction. 


RoyaL NAVAL VOLUNTEER RESERVE. 
Surgeon Lieutenant R. MeN. Buchanan to the Glorious for training. 
Surgeon Sublieutenant R. H. Wheeler to the Malaya for training. 
Probationary Surgeon Sublieutenants W. S. McKenzie to the Tiger for 


training; J. E. Davenport to the Rodney for training; W. E. Thomas to 
the Concord for training. 

To be probationary Surgeon Sublicutenants: W. F. MeF. Millar and 
J.P. Milner, attached to the Tyne Division, List 2; G. C. Martin, attached 
to the Mersev Division, List 2; S. C. Suggit, attached to the London 
Division, List 2. 


ROYAL ARMY.MEDICAL CORPS. 

Lieut.-Colone] E. M. Pennefather retires on retired pay. 

Temporary Lieut.-Colonel C, F. White, O.B.E., to be Lieutenant-Colonel, 
vice Lieut.-Colonel E. M. Pennefather to retired pay. 

Temporary Lieut.-Colonel F. C. Sampson, D.S.0., to be Lieutenant- 
Colonel, vice Lieut.-Colonel E. W. Powell, promoted. 

Majors to be temporary Licutenant-Colonels: H. E. Priestley, C.M.G. 
and J. 8. Dunne, D.S.0. 
Majors R. B. Price, D.S.0., and W. J. E. Bell, from the seconded 1i 
are restored to the establishment. 


Major A. F. I, Patterson, D.S.0., retires, receiving a gratuity, March 
2th, 1930, and is re-employed under Article 507 (b), Royal Warrant for 
Pay and Promotion, 1926, from that date. 


Lieutenant W. F. L. Hannay resigns his commission. 
Lieutenant W. H. Scriven is seconded for service with the Sudan Defence 


ROYAL AIR FORCE MEDICAL SERVICE. 
Air Commodore J. McIntyre, M.C., to t i ini 
appointment as Director of Medical 
Squadron Leader T. R. S. Thompson to R.A.F. General Hospital, Iraq. 
Flight Lieutenants N. I. Smith to Headquariers R.A.F., India; L. P. 
McCullagh to Station Headquarters, Duxford. 
nent E. J. T. McWeeney is transferred to the Reserve, 


Plight Lieutenant J. F. McGovern is granted a permanent commission 
in this rank. 


Flying Officer J. S. Webster to Medical Training Depot 
appointment to a short service commission. 


REGULAR ARMY RESERVE OF OFFICERS. 
Roya, ArMy MepicaL Corps, 


Lieut.Colonel B. R. Dennis. O.B.E., having attained tl limi 
liability to recall, ceases to belong to the Rc serve of Officers, a 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel H. Hf. Broome, C.LE., } itte 
eee e, » has been permitted to retire 
The services of Lieut.-Colonel G. T. Burke are placed 
the disposal of the Government of the United Provinces, 
a D. F. Murphy, M.C., to be Brevet Lieutenant-Colonel. 

ajor W. P. Hogg, D.S.O., M.C., an Officiating A Py 
posted as Agency Surgeon in Bhopal. edie 
The services of Major P. N. Basu are placed tem 
of the Government of the United Provinces. 
ae E. T. N. Taylor to be Major. 

aptain W. H. Criticn is appointed to officiate as an Ageney or 
and Is posted as Medical Officer and ex officio 
Lieutenant M. G. Kelly to be Captain (provisional), 


permanently at 


Surgeon, is 


porarily at the disposal 


TERRITORIAL ARMY. 
Roya, Meprean Corps, 
aes to be Majors: P. Lloyd-Williams, W. R. Wait, J. T. Kyte 
0 aptains: Captain R. W. Gemmell (lat -A.M.C ieute 
Goolivan emmell (late R.A.M.C.), Lieutenants 
To be Lieutenants: D. G. Robinson, Lieut. W. L. 
eserve of Officers, 
W. W. Crawford. 
Supernumerary for Service with O.T.C.—J. 
(late Officer Cadcts, London University Contingent, Senior 
to be Lieutenants supernumerary for service with 
ai Unit, University of London Contingent, Senior Division, O.T.C. 


Lamk (f 
R.A.M.C.), Lieutenant R. V. Feeey (late 


P. Raban and 


VACANCIES. 


ADEN SETTLEMENT, Aden.—Medical Officer of Health. Salary Rs.800 per 
mensem, rising to Rs.1,200, 


UNiversity, Edmonton, Canada.—Assistant Professor of Bio- 
chemistry. Salary 2,700 dollars per annum. 

Bath: Royal Unitep Hospitat.—(1) House-Surgeon, (2) House-Physicirn, 
(3) Assistant House-Surgeon. Salary £150, £120, and £100 per annwn 


respectively. 

Beprorpd County (male). Salary £175 per 
annum, 

BIRMINGHAM: CInLDREN’s HospitaL.—Resident Surgical Officer. Salary 
BIRMINGHAM: QvEEN’s HospitaL.—(1) House-Physician. (2). Resident 
Anaesthetist. (3) House-Physician at the Nerve Hospital. (4) Casualty 


House-Surgeon, Salary £/0 per annum each. 
BOLINGBROKE HospitaL, Wandsworth Common, 
(male). Salary £120 per annum. . 
BOURNEMOUTH RoyaL VicToRIA AND West Hants Hospita,.—House-Surgeon 
(male) at the Poole Road Branch. Salary £150 per annum. 


BristoL Royal INFIRMARY.-—House-Physician. Salary £600 per annum. 

CHICHESTER: ROyAL West Sussex Hospitat.—(1) Senior House-Surgeon 
(male). (2) Junior House-Surgeon. Salary £200 and £150 per annum 
respectively. 

ConnauGHT HospitaL FOR WaALTHAMSTOW, WANSTEAD AND Leyton, Orford 
Road, E.17.—(1) Senior Resident House-Surgeon. (2) Junior Resident 
House-Surgeon. Males. Salary £150 and £100 per annum respectively. 

DERBYSHIRE ROYAL INFIRMARY.—House-Physician. Salary £150 per annum. 

DEVONPORT: Royal ALBERT HOsPITaL AND EYE INFIRMARY.—Assistant House- 
Surgeon (unmarried). Salary £100 per annum, 

DoncasteR RoyaL INeiRMaRY.—(1) Honorary Physician and Pathologist. 
(2) Honorary Ear, Nose, and Throat Surgeon. (3) Two Honorary 
Anacsthetists, 

Down Mental Hospitat, Downpatrick.—Assistant Medical Officer. Salary 
. £300 per annum, rising to £400. 

DuMrries AND GaLLoWway RoyaL INFIRMARY.—Junior Resident Medical 
Officer (male). Salary £100 per annum. 

DuNnDeEE Royat INFIRMARY.—Two Assistant Visiting Medical Officers. 

DurHAM County HospitaL.—-Junior House-Surgeon (male). Salary £120 
per annum, 

East MemortaL HospitaL, E.7.—House-Physician and Casualty Officer. 
Salary £150 per annum, 

EpineurGu City.--Medical Officer of Health. Salary £1,500 per annum, 
rising to £1,759. 

Fo.kestone BorovGH.—Assistant Medical Officer of Health 
Medical Officer. Salary £600 per annum, 

Guascow Eyes Inrinmary.—Resident Assistant House-Surgeon. 
£75 per annum. 

House-Surgeon. Males, unmarried. Salary £175 and 
respectively. 

THiaMPsTeEAD GENERAL AND NorTH-West LONDON HospitaL, Haverstock Hill, 
N.W.3.—House-Surgeon (male, unmarried). Salary £100 per annum. 

Hospitat FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton Road, 
$.W.3.—(1) Three House-Physicians. (2) Junior House-Physician at 
the Sanatorium, Frimley. Honorarium £50 and £100 per annum 
respectively. 

HospitaL FOR Women, Soho Square, Officer 
(woman). Salary £100 per annum, 

HuppersFieLp County BorovuGu.—Assistant Medical Officer of Health. 
Salary £590 for first year, rising to £600. 

KENSINGTON, FULHAM, AND CHELSEA GENERAL HosPitaL.—Dental Surgeon. 

KILMARNOCK INFIRMARY.—Two House-Surgeons, Salary £100 per annum. 

LincoLn County Hospitat.—Junior House-Surgeon (male, unmarried). 
Salary £150 per annum, rising to £200 after six months’ approved 
service. 

LiverPoo.: St. Pavut’s Eye HospitaL.—House-Surgeon. Salary £120 per 
annum, 

LONDON JewisH HospitaL, Stepney Green, E.1.—(1) Medical Registrar and 

Out-patient Assistant. Honorarium £150 r annum. (2) Clinical 

Assistant in the Physical Treatments and Actino-Therapeutic Depart- 

ments. 

Lonpon University.--University Chair of Bacteriology, tenable at Univer- 

sity College Hospital Medical School. Salary £1, per annum, 

Lowestort 4XD NortH HospitaL,—Junior House-Surgeon (male). 
Salary £120 per annum. 

MancHesteR Ear Hospitat.—Non-resident House-Surgeon. Salary £150 per 

annum, 

MetTRopoLitaN Hospital, Kingsland Road, E.8.—(1) Senior House-Physician. 

(2) Senior House-Surgeon, (3) Junior House-Physician. (4) Junior 

House-Surgeon. (5) Two Casualty Officers. Males. Salary £100 per 

annum, 

MippLesBROUGH : NortH OrMessy HospitaL.—House-Physician (male, un- 
married). Salary £120 per annum. 

NorrrxGHAM GENERAL HospPitaL.—Second Casualty Officer (male). Salary 
£150 per annum. 

PRESTON AND County Lancaster Royal INFIRMARY.—Pathologist. 
Salary and emoluments not less than than £1,000 per annum. 

Princess LovIse KENSINGTON FOR CHILDREN.—House-Physician 
(woman). Salary £75 per annum, rising to £100 on appointment as 

senior resident. 

RocHpaLe County Boroven.—Assistant Medical Officer for Maternity and 
Child Welfare (lady). Salary £600 per annum. 

Royat Free Hospitat, Gray’s Inn Road, W.C.1.—(1) Resident Anaesthetist, 
(2) Casualty Officer; salary £150 per annum. 

RoyaL NORTHERN Hospitat, Holloway, N.7.—(1) Pathologist. (2) Assistant 
Pathologist. Salary £750 and £500 per annum respectively. 

RuGry: or St. Cross,—Senior and Junior Resident Medical 
Officers (males). Salary £150 and £100 per annum respectively 

St. Joun’s Hospitat, Lewisham, S.E.13.—Resident Male Casualty Officer. 

Remuneration £100 per annum, i 

Satrorp RoyaL Hospirat.—(1) House-Physician. (2) Casualiy 

Surgeon. Males. Salary £125 per annum. J 

Sanvation ArMy.—Resident Anacsthetist (woman) at the Mothers’ Hospital, 
Lower Clapton Road, E.5. Salary £80 per annum, 


S.W.13.—House-Surgeon 


and Port 
Salary 


(2) Third 
100 per annum 


W.1.—Resident Medical 


House- 


SamaritiN Free Hospitat FOR WOMEN, Marylebone Road, N.W.1.—House- 
Surgeon. Salary £100 per annum. 
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TIVERTON HospitaL, Devonshire.—House-Surgeon. Salary £100 per annum. 

WAKEFIELD : CLAyton HospitaL.—Twe House-Surgeons (males). Salary £150 
per annum. 

GenersL Hospitat.—Casualty House-Surgeon. Salary £120 per 
annum. 

Western OPHTHALMIC Senior Resident House-Surgeon. (2) 
Junior Non-resident House-Surgeon. Salary £150 and £100 per annum 
respectively. 

WIncuester : Royal Hamesnire County Hospitat.—Honorary Anaesthetist. 


Certiryinc Factory SurGeoNs.—The appointment at Soham (Cambridge- 
shire) is vacant. Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1. 


This list of racancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column adrcrtiscments must be received not latcr than the first 
post on Tuesday morning. 


APPOINTMENTS. 

Loca, Frederick Colquboun, M.B., Ch.B.Glas., Medical Superintendent of 
the Gloucester County and City Mental Hospitals. 

Queen CHartotte’s Maternity HospitsL, N.W.1.—Senior Resident Medical 

cer, T. I. Hughes, M.R.C.S., L.R.C.P. Assistant Resident Medical 
Officer, J. D. Flew, B.S.Lond., M.R.C.S., L.R.C.P. District Resident 

edical Officer, Miss Elsie Wright, M.B., B.S. Resident Anaesthetist, 
Miss Florence Parsons, M.R.C.S., L.R.C.P. 

CertiryInc Factory Surceoxs.—H. F. Chillingworth, M.R.C.S.Eng., 
L.R.C.P.Lond., for the Bodmin District, Cornwall; T. Latham, 
M.R.C.S.Eng., L.R.C.P.Lond., for the Sandbach District, Chester. 

MepicaL ReFeREES UNDER THE WORKMEN'S COMPENSATION AcT.—Alcock, 
Arnold, M.B., B.S., for the districts of the Cheltenham, Cirencester, 
Dursley, Gloucester, Newent, Newnham, Northleach, Ross, Stow-on-the- 
Wold, Stroud, Tewkesbury, Thornbury, and Winchcombe County Courts, 
vice E. D. Bower, M.D:Durh., F.R.C.S.Ed., resigned; Geddie, J. S., 
M.B., Ch.B., Specialist for Ophthalmic Cases arising in the districts of 
the Accrington, Blackburn and Clitheroe, Blackpool, Chorley, Lancaster, 
and Preston County Courts, vice W. L. Brownlie, M.D.Glas., F.R.C.S.Ed., 
resigned; Stalker, J. M., M.B., Ch.B., for the Dundee District of the 
Sheriffdom of Fife. 


DIARY OF SOCIETIES AND LECTURES. 
Section 


Royit Society OF MEDICINE. 
of 8.30 p.m.. Dr. Edward Mapother and Dr. 
A. A. W. Petrie: Impressions of American Psychiatry. 

Section of Disease in Children.—Thurs., 5 p.m. Cases at 4.30 p.m. 
Section of Neurology.—Clinical Meeting at the Hospital for the Paralysed 
and Epileptic, Maida Vale, W.9, Thurs., 8.20 p.m. Cases at 7.45 p.m. 

Clinical Section.—Fri., 5.20 p.m. Cases at 4.20 p.m. 

Section of Electro-Therapeutics.—Fri., 8 p.m., Dr. H. A. Buiman, Dr. 
L. H. Clark, Dr. S. Russ, and Dr. Samson Wright: The Physiological 
Effects of Penetrating Y Rays upon the Cat and Rabbit. A discussion 
will follow. 

GresHam CoLieGe, Basinghall Street, E.C.2.—Tues., Wed., Thurs., and Fri., 
6 p.m., Sir George Newman: How England learned to Control Disease. 

Harvetan Society or Lonvon, Paddington Town Hall.—Thurs., 8.20 p.m.. 
Discussion : High Blood Pressure. To be opened by Sir Thomas Horder, 
followed by Dr. Batty Shaw and others. 

Mepica, Socrety FOR THE Stupy OF INDIVIDUAL PsycHOLoGy, 55, Gower 
Street, W.C.1.—Thurs., 8.30 p.m., Dr. Crookshank; [Illustrations of 
Individual Psychology from the Penny Papers. - 

SocleTy FOR THE Stupy or JINesriety, 11, Chandos Street, W.1—Tues., 
4 p.m., Annual Meeting. Discussion: The Difficulties of the Institu- 
tional Treatment of Alcoholism and Drug Addictions. To be opened by 
Dr. Percy C. Barham. 

West Kent Mepico-Currurcicat Society, Miller General Hospital, Green- 
wich, S.E.10.—Fri., 8.45 p.m., Dr. E. C. Warner: Modern Views on 
Rheumatism in Childhood. 


POST-GRADUATE COURSES AND LECTURES. 
Post-GRADUATE MEDICAL ASSOCIATION, 


FELLOWSHIP OF MEDICINE AND 
I, Wimpole Street, W.1.—Royal Waterloo Hospital, Waterloo Road, 
S.E. : pecial Post-Graduate Course in Medicine, Surgery, and 


Gynaecology ; Operations and Lecture-demonstrations in the Wards and 
Out-patient Departments; proportionate fee for remaining week. 
West End Hospital for Nervous Diseases, 73, Welbeck Street, W.1: 
Special Post-Graduate Course of Lectures and Clinical Demonstrations ; 
daily at 5 p.m.; proportionate fee for last week. 

CENTRAL LONDON THRo\T, Nose 1ND HospitaL, Gray’s Inn Road, W.C.1, 
—Fri., 4 p.m., Earache in the Normal Ear. 

City or Loxpon Maternity Hospitat, 102, City Road, E.C.1.—Tues., 5 p.m., 
Treatment of Obstructed Labour. 

East Lonpon HospitaL FOR CHILDREN, Shadwell, E.—Wed., Clinical Cases, 
Tea at 4 p.m. 

NortH-E1ist Loxpon Post-Gripcate CoLiecr, Prince of Wales’s General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Ear, Nose, and Threat Clinics, Operations. Wed., 2.30 to 5 p.m., 
Medical, Skin, and Eye Clinics, Operations. Thurs., 11.20 a.m., Dental 
Clinic ; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and Ear Clinics, 
Operations. Fri., 10.20 a.m., Throat, Nose, and Ear Clinies; 2.20 to 
5 p.m., Medical, Surgical, and Children’s Diseases Clinics, Operations, 

Royat Hospitst OF Lonpon, Leicester Square, W.C.2.—Wed., 6 p.m., 
Trigeminal Neuralgia as it occurs in the Electro-therapeutic Depart- 
ment. 

RoysL NortTHERN Hospitst, Holloway, N.—Mon., 2.15 p.m., Demonstration 
of Surgical Cases; 3.15 p.m., Difficult Forceps Cases. Tues., 2.15 p.m., 
Coliform Infection of the Urinary Tract. Wed., 2.15 p.m., Cases in 
Children’s Department ; 3.15 p-m., Clinical Demonstration. Thurs., 
2.15 p.m., Abdominal Pain; 3.15 p.m., Tumours of the Breast. Fri., 
2.15 p.m., Medical Ward Visit. 

Giascow Post-GriDuATE AssocisTION.—At the Ophthalmic Institu- 
tion: Wed., 4.15 p.m., Eve Cases. 

LiverPpooL. University -Cuinicah ANtTe-Natat Curnics. — Royal 
Infirmary : Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


MANCHESTER ANCOATS HosPiTaL.—The lecture on A i 
xcoats I AL. Affec 
postponed from April 3rd to April 10th, hes Kid 
no lecture will be given on April 10th. Poned ; 


Manchester Royat 4.15 
Re NFIR s., 4. -m., Fract nkle 
joint. Fri., 4.15 p.m., Demonstration of 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE. 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary 
Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Evitor, SRN Aiti 
MepicasL JourNaL (Telegrams: Aitiology Westcent, 
Telephone numbers of British Medical Association and Briti i 
Journal, Museum 9861, ee 
four lines). 
ScortisH Mepicat Secretary : 7, Drumsheugh Gardens, Edi 
grams: Associate, Edinburgh. Tel. : 24361 aoe om. 
InisH MepicaL Secretary: 16, South Frederick Street, Dubli 
grams: Bacillus, Dublin. Tel. ; 4737 Dublin.) + 


Diary of the Association. 
APRIL. 

Cambridge and Huntingdon Branch : Meeting of th i 
Medical Socicty, Lecture Theatre, Medicat Schou. Wee 
Street, 2.20 p.m. Dr. G. S. Haynes on Thrombosis of the 
Coronary Arteries and Myocardial Infarction. 

Camberwell Division: St. Giles’s Hospital, 9 p.m. George 

Riddoch on Headaches. 
t. Pancras Division: B.M.A. House, Tavistock Squa 

9 p.m. Dr. F. N. Kay Menzies on Poor Law 
outh-West Essex Division: Livingstone College, Knott’ 
Leyton, 915 p.m. Mr. A. E. Mortimer Woolf ride 
Considerations on the Surgery of the Gall-bladder. 


Barnet Division: Dr. F. M. R. Walshe on the Earl iagnosis 
of Organic Nervous Disease. os 


and Business 


4 Fri. 


8 Tues. 


9 Wed. 


Blyth Division: Marshall's Canon Café, 8.30 p.m. Annual 


Dinner. 

Hvde Division: Dukinfield Town Hall, 8.30 p.m. 

ambeth and Southwark Division: Belgrave Hospital pham 
Road, S.W9. Clinical Meeting. 

Bournemouth Division: Town Hall, Bournemouth, 8 p.m, 
Mr. Richardson on Puerperal Morbidity. 

Bedford Street, 7.45 p.m. Mr. 
Norman Lock on the Modern Treatment of F. r 

ent of Fractures. Supper 
-ortsmouth ivision: Queen’s Hotel, Southsea, 9, 

Dr. T. Beaton on Hysteria. Supper, 9 p.m. y om 

South Wales and Monmouthshire Branch: Brecon. Clinical 

and Castleford Division: Strafford 


Meeting. 
Wakefield, Pontefract, 

Dr. Wilfred Edgecombe on the Spa 
Supper, 7.45 p.m. 


Arms Hotel, Wakefield. 
Treatment of Chronic Diseases, 

Chesterfield Division : Maternity Hospital, 8.15 p.m. Dr. E. F. 
Skinner on Neurasthenia, 

City Division: Metropolitan Hospital, Kingsland Road, E, 
—, p-m, Clinical Meeting in conjunction with Aesculapian 
Society. 

Tyneside Division: Tyneside Victoria Jubilee Infirmary, 
8.15 p.m. Address by “Mr. George Hall. —s 


Thurs. 


Fri. 


15 Tues. 
J. B. Hunter on Enlargement of the Thyroid Glan 
Lewisham Division: Town Hall, Catford, S.E.6, 8.45 p.m. Dr, 


J. Bright Banister on Maternal Welfare. 
Clinical 


Brighton Division: Lady Chichester 
Meeting. 

Jersey Division : General Hospital, 8.30 p.m. Dr. P. G. Bentlif 
on Judicial Hanging. 

Nuneaton and Tamworth Division: Tamworth General 
Hospital. Dr. Stanley White on Some Recent Aspects of 
Biological Therapy. 

Glasgow and West of Scotland Branch: Students’ Union, 
University of Glasgow, 3 p.m. Reception to successf 
students graduating in medicine. 

Northern Counties of Scotland Branch: Columba Hotel, Inver 
ness, 6 p.m. Lecture by Mr. David Lees on Syphilis and 
Gonorrhoea as seen in General Practice. Dinner in 
at 7.20 p.m 

Thurs. London; Grants Subcommittee, 2.30 p.m. 


Hospital. 


7 Thurs. 


Fri. 


23. Wed. 


24 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the notice 
not luter than the first post on Tuesday morning, in order to 
ensure insertion in the current tssue. 


BIRTH. 
McRosert.—At 1, Carden Terrace, Abordeen, on March 29th, 1930, te 
Captain and Mrs. Ronald McRobert, I.M.S., a daughter. 4 


MARRIAGE. 

Simpsoxn—Nicot.—On March 31st, at St. Giles in the Field, London, J. BA 

Simpson, M.B., Ch.B.Leeds, to J. C. Nicol, M.A., M.B., Ch.B.Aberd, 

D.O.0xon, 

DEATHS. 

Somers.—On March 25th, at 4, Leaf Square, Pendleton, Manchestet, 

from pneumonia, Edward O'Reilly Somers, M.R.C.S.Eng., L.R.C.P.Lond, 

aged 67 yeers. 

WiLkte.—Wilkie, David, late Cotoncl I.M.S., aged 80 years, at Coolmom 
Falmouth, on February 6th. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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